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PART B - FEE(S) TRANSMITTAL 
this form, together with applicable fec(s), to: Hail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)273-2885 



form should" be u<*d for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be cpcnplctod w D «re 
„ cJrTspSce including the Patoit, advance order, and notification of maintenance fees wtl) fee ^^J^^fS^ST^FR^^ £ 
cted below or directed otherwise in Block J, by (a) specifying a new correspondence address; and/or (b) indicating a Separate FEt ADDRESS for 

iOtifi cations. > „ , , , 

Note- A certificate of mailing can only be used for domestic mailings of the 
■ ~ ' rtiffe " ' " " 



CURKENT CORRESPONDENCE ADDRESS <N<rtfc OUx* I tor my chingc ofaddnas) 



7590 

Ajotboay PAOL1TTO 
CORONEO, Inc. 



09/2J/2O05 



papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee*?) Transmittal « being deposited with the United 
States Postal Service with sufficient postage for first cites mail m an envelope 
addressed to the Mail Stop ISSUE FEE address above or being ficsimUe 



9250 Avenue du Pare ■ 
Montreal, QCH2N XZ2 
CANADA 
12/22/2005 TBESHAH2 00000083 10&624&3 


fDrymhni> vm") 






(ffi ftffiffiATtON NO. I FILING DATfiOOi 66 1 QP FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/662,463 09/1672003 Raymood Cartier 

TJTT-E OF INVENTION: ARTICULATION MEMBER FOR USE IN A SURGICAL APPARATUS 



9609 



| appln. type | Small entity 


I 


ISSUE FEE 


] PUBLICATION FEE 


1 TOTAL FEE(S) DUE 1 


DATE DUE | 


nonprOvLsional YES 




$700 


$300 


$1000 


12/21/2005 


| EXAMINER 


1 


ART UNIT 


| CLASS-SUBCLASS 


1 




O'CONNOR, GARY E 




3732 


600-228000 







l- Change of cofrespondente address or indication of Tee Address'* (37 
CFR1J63). 

□ Change of corresnc«jtd*nce address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address* indication (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached- Us* of a Cmtnmer 
Number Is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR* alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified bej|ow t no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth m 37 CFR 3.11. Completion Of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 

COROMEIO 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

} Inc. t\Aottbeo\ t Q^e^ec ; CA n* fQ\A 

please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual (^Corporation or other private group entity Government 
4a t The following fce(a) are enclosed: 4b. Payment of fee(s): 

Hjssne Fee OA check m the amount of the £ee(s) is enclosed. 

[^Publication Fee (No small entity discount permitted) a Payment by credit card. Form PTO-2038 is attached. 

Q Advance Order - * of Copies Q The Director is hereby authorized by charge the required fte(s), or credit any overpayment, to 

Deposit Account Number (enclose an extra copy of this form). 



5. Change in Entity Statu (from status indicated above) 

□ S, Applicant claims SMALL ENTITY status. Sec 37 CFR 1-27. 



□ b Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) Or to reswply any previously paid issue fee tome application identified above. 
NOTE; The Issue Fee and Publication Fee (if reaujrjed) will not be accept cdjrom anyone other than the applicant; a registered attorney Or agent; or the assignee or other party in 



interest as shown by the records of thejjni 



andjaademark O ffice. 



Authorized Signature _ 



Typed or printed name AoTi-J O AJ ^ PftOUTTQ 



Date 

Registration No. 



This collection of information is required by 37 CFR 1-311- The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U. S.C. 1 22 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to die USPTO. Time will vary depending epon the individual case. Any comments on the amount of time you require to complete 
this form and/or Suggestions for reducing this burden, should be sent to toe Chief Inforrnation Officer. U.S. Patent and Trademark Office, U.S. Department ofCornmerce, P.O. 
Box 1450. Alexandria. Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS* SEND TO: ConixmssiooeiTor Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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CERTIFICATE OF TRANSMISSION 

I, Anthony PAOLITTO, hereby certify that the present correspondence of 

& pages, in matter Re: 10 / 662,463 "Articulation Member For Use In 
A Surgical Apparatus", is being sent by facsimile transmission to the United 
States Patent and Trademark Office, MaU Stop ISSUE FEE, facsimile 
number (571) 273-2885, on this 21st day of December 2005. 




Respectfully submitted, 




Anthony Paolitto 



(Applicant & Assignee Representative) 



c/o CORONEO, Inc. 

9250 Avenue du Pare, Suite 514 

Montreal, Quebec 

H2N 1Z2, Canada 

Telephone : (514) 336-9230 
Facsimile: (514)334-9778 
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iff Km ftnTfTflffflfi.fflmraona 



TRANSMITTAL 
FORM 

(To bs used for afl com&ona&ncf) after Intiai filing) 



y_ Total Number of Pages >ln This Subminton (q_ 



nmmniiifTMltnrtii'iwnfl 
Application Number 



PTQ/SB/21 (0*04) 
Approved for use through 07/31/2006. OMB 0851-0031 
U.3. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
m fl r^tinMinn of Infftnvtfitinn unin«. » rihmJ.v* * valid OMB c 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/662,463 



16. 2003 (09/1fl/ 2003) 



CARTIER. Raymond 



3732 



O'CONNOR Gary E. 



ENCLOSURES (Cftec* ai; that app/y) 



0 

□ 



n 
□ 

□ 
□ 



Fee Transmittal Form 
0 Fee Attached 



Amendment/Reply 

□ 

□ 



After Final 

Affldavits/dedarat)on(9) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certrfied Copy of Priority 
DOcumant(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

□ 

□ 



Drawings) 

Licensing- related Paper* 
Petition 

Petition to Convert to e 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CO, Number of CD<fi) 



| Landscape Table on CO 



TH^ernaTtas I 



□ 
□ 

□ 
□ 
□ 
0 



After Alowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
( Appeal Notice, Brief, Reply Bit*f) 

information 



Status Letter 

Other EncJoaurefa) (please Identify 
below): 

Transmittal Letter (Issue Fee) 
PTO^03S 

PTOL-85 Fee Transmittal Form 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 




Signetw 



Printed name 



'AOLITTO, Anthony [Applicant & Assignee Representative] 



Date 



December 21, 2005 



j Reg. No. J 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service wtth 
sufficient postage as first class mail in an envelope addressed to: Commissioner tor Patent*, P.O. Box 1450, Alexandria. VA 2231 3-1450 on 
the date shown below:.. 



Signature 



\[yp»d 



or printed name 



Date 



This collection of information i* required by 37 CFR 1.5. The Information Is required to obtain or retain a benefit by tha public which Ib to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 3T CFR 1.11 and1.14. True cottectton » estimated to 2 hour* to complete. Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the todhridual case.Arty eemrnent* on the 
amount of lime you require to complete m» form ana/or suggestions for reducing this burden, jhould be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1«S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send tO: Commissioner for Patents, P.O. Box 1490, Alexandria, VA 22313-1460. 

if you need assistant* In completing the form, cafl 1-$00~PTQ-9199 and select option 2. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



To: 



Commissioner for Patents 
Mail Stop ISSUE FEE 
PO Box 1450 

Alexandria, Virginia, 22313-1450 
U.S.A. 



Title: ARTICULATION MEMBER FOR USE IN A SURGICAL 

APPARATUS 



Dear Sirs / Mesdames: 

Transmitted herewith: 

1 . Completed Transmittal Form PTO/SB/21 ; 

2. Completed copy of Issue Fee Transmittal Form PTOL-85, dated September 
21, 2005; 

3 . Completed copy of Credit Card Payment Form PTO-2038 authorizing 
payment in the amount of US $1000.00 (Issue Fee + Publication Fee); 

The Applicant is claiming Small Entity Status. 
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Applicants: 
Serial No.: 
Filed: 
Art Unit: 
Examiner: 
Class-Subclass: 
Confirmation No 
Date Notice of 
Allowance: 



C ARTIER, Raymond; PAOLITTO, Anthony 
10 / 662,463 

September 16, 2003 (09 / 16 / 2003) 
3732 

O'CONNOR, Cary E. 

600-228000 

9609 



September 2 1,2005 



TRANSMITTAL OF ISSUE FEE 



12/21/2085 11:51 5143349778 



CORONEO INC 



PAGE 04 



Kindly note that with our payment of the Issue Fee, we are submitting, by way of a 
separate transmittal addressed to Assignment Recordation Services and faxed on 
December 21, 2005, an Assignment for the above-referenced patent application to be 
recorded in the Office, pursuant to 37 CFR § 3.28. 

Kindly note that dated December 20, 2005, we are filing a continuation application under 
37 CFR § 1 .53(b) for the above-referenced application. 

Should the Patent Official wish to telephone us, the call should be placed to Anthony 
Paolitto at (514)336-9230. 

Dated: 2 I ^ea£MB€&2oCiS Respectfully submitted, 



(Applicant & Assignee Representative) 

CORONEO, Inc. 

9250 Avenue du Pare, Suite 514 

Montreal, Quebec 

H2N 1Z2, Canada 

Telephone : (514) 336-9230 
Facsimile: (514)334-9778 




2 
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